No. 2

1-4-41

7
/

il

s

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

[ SEP 10 ¢

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

=

Registration Distriet

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m‘ﬁmﬂ.

State Pile No_27_8;;_5._.m
- B2E

Registrar's No.

1. PLACE OF DEATH:
Buchanan
St. Josenh

{IT outside cily or town lienits, writsa “RURAL" and name of township)
{¢} Name of hospital or institution:

J pP234 Jule

{If oot in heapital or institntion, write strest number or location)
(d) Length of stay: In hoapital or institution

63 vears

(a) County.
(b) City or town

{Specify whether

Ia this community.
years, months or d-rl)

2, USUAL RESIDENCE OF DECEASED:
Missouri @ conyBUChANaN
St. Joseph

(If ontside city or town limits, write “RURAL")

2234 Jule

(a) State

7,

‘\{(‘:é. or No)

(¢} Cityortown

{d} Streest No.

{Lf roral, tive location)

(¢) Citizen of foreign cotntry?.

If yes, name country

3. {s) PRINT

MEDICAL CERTIFECATION

(Suu or forsign country)

16. (o) Informant..

® Address_ 2. 2.3 %

7T’(cur tavs, “"”"_:24 »szj Laer ..
(;;“;ate thereof——L—‘Lél—a—ML

vuil. name__Mary E. Wilsan
3@ If - 3. () Soclal Securit 20. DATE OF DEATS: Monc....... AUE a2
- ¢ veteran, ’ I: nane ¥ ear, 19 41 ho. 8 )mirmtr 50 P .M
T. (v} " .
= N 21. I hereby certify ghat I attended the deceased froniCall B - FE 7Ly 7
Z £ 1 5. Color or hit 6. (a) Slﬁ dowed, married, L 72 = 1A !95:/ /
- / - *
4 b 2ENALE race WILL 14 divor“d"}u—d"gv—v'e'g— that I lant saw b..Bed alive o S ,éﬁ\.._._a. 19461
6. (b) Name of husband or Wife..ourrcrevoeeee Bs (6} Age of husband or wife if and that death occurred on the date and ve, Duration
("y ril ¥ . Wilson l alive .. rremeern YERTE v
7. Birth date of deceased.. _.Pecemher.. ..ll .18.5:3._..., S ﬂ e
(Month) (Year)
8. AGE: Yeara Months Days If lesa than one day
a 7 8 4 hr. min
/ Due to.
9. Birthplace Halls ;Jort NEEL.IQKK.«...... J
{City, town, or conoty) {Stats or forsign country) =
Oth diti Wﬂ et A
10. Usual accupation a t hom e (tln::u?i‘:‘;ret;:n:c w tha of death) \
11. Industry or business . s PHYSICIAN
o2 . . M findings: —_—
8 (12 Name_Sidney O, Tnomas T ety ) k e
E 13. Birthplace. Pen:{ en Ne vl YOI‘k l, J‘ 2‘!}‘]3%?&3
{Gity. to pT_pou (State or foreign country) — hould b
E 14. Maiden name 3 Iﬂe c’bbb Of autopsy. v gllﬂ;:t::ﬂ 'me_
s y.
§ 15. Birthplace... URLLOWN . Nex_York / 22. 1If death was due to external causes, fill in the following:

Accident, aulcide, or homiclde (gpecify)

(a)

(#) Date of occurrence

17. ) burial (¢) Where did injury occur? (City or town} (County) {Suata)
(Burtal, eremation, or removal (Manth) (Day) {(Year) H (d) Did in;m’y occur in or about home, on fﬂ.l.'m. in industrial place, in public p!ace?
(e} !"la.ce ‘burial or cremauon......,\'lt ~1011£i. C ] =) t1 S
18. {a) Signature of Ium:ral directnr Hea ton Be GO]' =] &' BOF thel ‘While at work (Bpectly "‘)"“]s:;r ph“)f 1115110 o' 0
() Add / / Joseph, ~ . Signat ,,,,M,/QM D.or \%’ .
19- (a,(Dlu ived loca! u'?tir) ® - (Reglstear's dcoatore’ Add L. e Date signed. /)[j
Side)

;f”b/

(Licensed Embalmer’s Statement on Re

751, 108EPH
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"STATEMENT BY LICENSED EMBALMER

’

I hereby-certil’y that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by I:ne, orb
N - -

...... , Registered Apprentice No.

working under my personal supervision. -

o W¢» _ . fM
N |
PR S Licensed Embalmer No. ;@ b

K Poﬂq(e?lé)/._-..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in. his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fect should be so stated above.




